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THE PHYSICIAN’S OATH. 

se SWEAR * * * * * * * * * 
" ” to reckon him who teaches me this art equally dear 
to me with my parents; to share my substance with him, and relieve 
his necessities if required; to look upon his offspring upon the same 
footing as my own brothers, and to teach them this artif they wish 
to learn it, without fee or stipulation, and that by precept, lecture 
and every other mode of instruction I will impart a knowledge of 
this art to my own sons, to those of my teachers, and to disciples 
bound by a stipulation and oath according to the law of medicine, 
but to no others. I will follow that system of regimen which, ac- 
cording to my best judgment, I consider best for my patients, and 
abstain from whatever is injurious. I will give no deadly medicine 
to anyone if asked, nor suggest any such counsel. Furthermore, I 
will not give to a woman an instrument to procure abortion. With 
purity and holiness will I pass my life and practice my art. I will 
not cut a person who is suffering with stone, but will leave this to be 
done by those who are practitioners of such work. Into whatever 
house I enter I will go for the advantage of the sick, and will abstain 
!vom every voluntary act of mischief and corruption, and, further, 
‘rom the seduction of females or males, bond or free. Whatever in 
connection with my professional practice, or not in connection with 
it, [ may see or hear, I will not divulge, holding that all such things 
should be kept secret While I continue to keep this oath inviolate, 
may it be granted me to enjoy life and the practice of my art, re- 
pap always by all men, but should I break through and violate 

is oath, may the reverse be my lot.” 
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Dr. JAMES HUTCHINSON who graduated from the Missouri Med- 
ical College in 1876, died in Boling, Kansas, August 3, aged 62. 


THE NEW JERSEY Medical Society has begun to publish a jour 
nal. Thus nearly all the progressive state societies publish jour 
nals. We wonder if our readers realize that Kansas was one of the 
leaders in this movement. 


Dr. H. W. RUSSELL, a graduate of the St. Louis Homceopathic 
College of Medicine, has left Farmington, Illinois, and located in 
Lawrence, Kansas. Dr. BLAIR of Monmouth, Illinois, has also 
made arrangements to locate in Lawrence. 


Is THE FEELING among the physicians in your town unsatisfac- 
tory? Is there underbidding? Slander? Do the newspapers print 
all sorts of fakir advertisements and despise their “home doctors’’? 
Then, write to the councilor for your district, telling him the state 
of affairs and ask his aid. 


THE SECOND DISTRICT meets at Chanute on September 6 with 
the following program: Dr. George E. Cole, Girard, Care of the 
Emaciated; Dr. J. E. Jewell, Moran, Some Faults in the Laws Reg- 
ulating the Practice of Medicine in the Various States; Dr. A. L. 
Fulton, Kansas City, Missouri, Crushed Injuries of the Extremities; 
Dr. E. B. Payne, Galena, A Paper; Dr. E. G. Mark, Kansas City, 
Missouri, Prostatic Hypertrophy: Dr. W. E. Barker, Chanute; Rheu- 
matism; Dr. J. N. Jackson, Kansas City, Missouri, A Paper; Dr. T. 
A. Stevens, Caney, The Pulse in Diagnosis and Prognosis; Dr. W. 
H. Wells, Coffeyville, Autoinfection and Autointoxication from the 
Intestinal Canal. 


A PAMPHLET on Succus A/terans prepared apparently for physi- 
cians and discussing in detail its action and giving many letters froin 
physicians has been sent to many laymen in Leavenworth. Dr C. J. 
McGee, of that place questions the propriety of the profession’s us- 
ing any preparation thus paraded to the laity. It is the old ques- 
tion of what drugs we shall use and if Messrs. Eli Lilly & Co., are 
not rather careful they will estrange a large part of the medical pro- 
fession to such an extent that the products of other houses—for t!ie 
equivalent of even succus alterans can be obtained elsewhere—w |! 
be used in preference to theirs. We cannot afford to deal with dru:- 
gists, either manufacturers or retail, who do counter prescribi: 4 
behind our backs. 
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CARE OF THE PERINEUM DURING AND AFTER CONFINEMENT* 


S- B- LANGWORTHY, M. D-, 
Leavenworth. 

The care of the perineum during confinement should begin 
when the doctor is packing his grip preparatory to attending a con- 
finement case. Such instruments, sutures, and other material as 
are necessary for doing a primary perineorrhaphy should invaria- 
bly occupy a place in his obstetrical satchel. The accoucher should 
thus take it for granted that a tear of the perineum is very likely to 
occur during any delivery. This is of course more emphatically the 
case with a primipara than with a woman who has previously borne 
children, but pertains to all. cases. It is undeniably true that with 
the best of care a very large percentage of women have the perin- 
eum more or less torn during the first confinement. A great deal 
has been said and written as to the methods for preventing lacera- 
tion of the perineum and it is not my purpose to dwell upon this 
part of the care of the perineum at any great length. I neverthe- 
less believe it to be a matter of very great importance. I heard a 
physician of some prominence say that, although he tried to sup- 
port the perineum in the way that he had been taught to do it, yet 
it was his opinion that if it was going to tear, that it would tear and 
that was all there was toit. Such teaching as that is harmful and 
calculated to make one careless in the care of the perineum. By 
care, rents can be prevented that would otherwise occur; and not 
only this, but when they do occur they will not be as extensive if 
proper precautions are taken as they would if we simply take it for 
eranted that if they tear, they tear and that it cannot be helped. | 

One of the most important points in the management of the per- 
ineum is to prevent too rapid expulsion of the head and shoulders 
from the vaginal outlet. Of course this is a well known fact and is 
so well recognized, I might almost say self evident, that it is not 
necessary for me to dwell at lengh upon it and yet it is one that is 
often neglected. The labor may have been long and tedious; not 
only the patient but everyone concerned is anxious to have it: over; 
the doctor is tired and impatient to have the delivery accomplished 
without delay, and so the tendency is when we see that the head is 
bout to be delivered to hurry it up rather than to retard it. Unless 
there is some special reason, such as the threatened collapse of the 


*Read before the First District Society, October 1, 1903. 
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mother or danger of cyanosis of the child, this is always wrong. if 
the living tissues of which the perineum is composed are put «on 
continuous, unremittant tension, they are deprived of blood, depriv- 
ed of vitality and become merely a mechanical obstacle. They 
should be allowed to stretch and then to relax so that the circulation 
may be restored and vitality regained and by this the vitality of tlie 
living flesh can be maintained. Hurry at this period of labor is a 
great mistake. In the average labor, the very best assistant we 
have in accomplishing this, and indeed I consider it the one thing 
that will help us more than anything else in preventing these tears 
or in limiting them, is chloroform so administered that just as ex- 
pulsion is about to take place, the patient is thoroughly anesthetized 
or at least enough so as to prevent any voluntary efforts at expul- 
sion, and also to modify the involuntary contractions of the uterus. 
Anesthesia to this extent of course is not permissible until just as 
delivery is about to take place and it is a matter of great difficulty 
and nicety of skill to manage it accurately. Immediately after the 
head is born, there should not be to great haste in delivering the 
shoulders. While it is true that the perineum is more frequently 
torn by the birth of the head, we must not lose sight of the fact that 
when it escapes this, it is sometimes badly lacerated by the birth of 
the shoulders or (which isperhaps more often the case) a slight tear 
caused by the head is continued and made into a very serious one by 
the rapidly oncoming shoulder. These things are all laid down in 
the text-books and there we are taught how we may hold the head 
back during a violent pain, how we may press the head toward the 
pubis and thus relieve the tension upon the perineum and later on 
how one shoulder and arm can be delivered before the other so as to 
prevent a mass of so great diameter from passing through the nar- 
row outlet atonce. As I said before, it is not my purpose to go into 
details as to these various methods, as we only have to refer to the 
text-books to have better teaching than I can give. Nevertheless it 
will do no harm for us to be reminded that these methods should be 
observed and that they are not always observed and that conse- 
quently there are many tears of the perineum that might be pre- 
vented. Nevertheless with all the care we can use, these cases will 
occur and we all know that if any obstetrician asserts that he seldom 
has tears of the perineum, he thinks so because he does not care 
fully examine the perineum after delivery. Hence I consider tliat 
the most important part of the care of the perineum during confine 
mentis the repair of the- perineum after it is torn. This may be 
considered under the following heads: First; What tears require 


KANSAS MEDICAI, SOCIETY 421 


to be operated upon? Second: When should the operation be done? 
Third: How should it be done? 

In answer to the first question, we may safely say that all tears 
of the perineum, great or small, should be operated upon. There is 
no question but that the extensive tears require attention but when 
there is only aslight break inthe mucous membrane, we are inclined 
to think that it will take care of itself and neglect it. And right 
here I want to say that it is very easy to be mistaken about the size 
of the tear in the perineum. Very often on examining a case in 
which the external perineum is entirely intact and uninjured and 
there seems to be merely a break in the posterior mucous mem- 
brane of the vaginal wall which seems to be of no importance, a more 
careful investigation would reveal to us that the muscular fibres 
have been broken into and the so-called perineal body is practically 
destroyed. We should not let our fatigue or the exhausted condi- 
tion of the patient or the hurry to get away, prevent us from mak- 
ing avery careful examination and knowing thoroughly in what con- 
dition the perineum is. But even if the injury islimited to a mere 
break of the mucous membrane and the perineal body is not de- 
stroyed or decidedly injured it is far better that this tear though it 
be small should be thoroughly closed. The first and most important 
object to be gained in the repair of the perineum is of course the 
restoration of the perineum; but there is more than that. When" 
ever there is a raw surface left unclosed at the vaginal outlet, there 
is danger of auto-infection of the patient and the slight tear of the 
iucous membrane, as well as the more serious tears, is a great 
source of danger to the patient. It is at once and will continue for 
days to be an absorbant surface and the excretions from the uterus 
\ hich necessarily pass over it are in most cases more or less septic 

{ter a time and thereby septic infection of the patient may take 
lace; whereas if this slight rent were promptly closed it might 
ave been prevented. I believe this to be a very important reason 
-hy a slight tear of the perineum should receive attention as well as 
‘1e more serious lacerations. I wish toemphasize the fact that this 
are of the perineum should not be confined to the primipara. We 
“e apt to be negligent in this respect in cases where women have 
orne children before and let tears in these cases go without atten- 
on. This should not be the case; and even though there has been 
previous tear which has been unrepaired, if a fresh laceration is 
-iade it should be closed up at once, no matter how many child- 
en the woman has borne or how many she expects to have in the 
/uture, 
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And now as to when the operation should be done. In nearly 
all cases it should be done immediately after the delivery of the 
placenta. There may be cases in which the condition of the patient 
is such that it is not advisable to proceed immediately with the 
operation, and there may be cases in which the condition of the dov- 
tor is such from exhaustion that he is not fit to do good work. [| 
say this in all seriousness. There are few things more exhausting 
in every sense of the word than the sitting out of a tedious labor 
case culminating in a difficult forceps delivery, and the doctor may 
be so exhausted that it is neither justice to the patient or to himself 
to do the work at once. But in this case it would be better to call 
in some one who is fresh to dothe work at once than to have it post- 
poned too long. However in most cases it can be done at once and 
itis preferable that the operation be commenced promptly so that 
the patient will not have come out fully from the anesthesia pro- 
duced at the time of the delivery until an assistant shall begin to 
administer the anesthetic necessary for the primary operation. If 
done thus promptly and properly done, there will be in nearly one 
hundred per cent of all cases primary union and a shortened lying- 
in period. HencelI say that in every case the doctor should have 
with him in his obstretrical outfit the necessary instruments and 
material for repairing the perineum, so that when a tear does occur 
it may be repaired as soon as the placenta is delivered. 

The third question as to how the operation should be done is 
perhaps the most important part of all, in describing the care of the 
perineum during confinement. In brief we may say that the repair 
should be done in such a way as to restore the parts to their normal 
position. When the tear is limited to the mucous membrane, the 
simple closure of this is all that is necessary. In the complete rent 
that is to say where it extends through the spincter ani, the task is 
the most difficult; but I believe that in this class of lacerations the 
work is usually better done than in the average tear. In these 
cases the doctor realizes thoroughly the extent of the injury and 
proceeds with the work carefully and usually does it thoroughly. 
The average tear, the one which occurs so frequently, is usually iu- 
properly closed. The raw surfaces are drawn together with one or 
more deep, sweeping sutures and a closure is made which hea's 
rapidly, to be sure. But the perineal body is not restored and while 
this sort of an operation is better than none, it falls far short of ac 
complishing what should be done. With this sort of an operatio®, 
there will be externally the appearance of a restored perineum, b:t 
it consists of but little more than skin and mucous membrane ard 
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does not contain the fascia and muscle. The consequence is that it 
is of no value in supporting the uterus and other pelvic organs and 
as time goes on becomes less and less so, so that in after years, per- 
haps five, ten or fifteen, there gradually comes on prosceden- 
tia with its attendant sequelle of dragging down pains, backache, 
nervousness, palpitation and perhaps neursthenia. Now in our 
study of how this operation should be done, let us consider what 
takes place in the perineal tear. Without going into minute details 
of the anatomy of the perineal body, suffice it to say that it is com- 
posed of muscular fibre extending transversely, and also those ex- 
tending longitudinally or parallel with the axis of the vagina. The 
tear of this body is never a straight longitudnal, central tear. First 
the perineal muscles are separated a little to one side of the central 
tendinous attachment and the tear extends backward and then bi- 
furcates, each part deflecting to one side, the one usually being 
more extensive than the other. This leaves a pyramidal or perhaps 
tongue-shaped body, composed of fascia and muscle whose fibers ex- 
tend from before backwards as well as transversely and it immedi- 
ately retracts, carrying its apex upward and backward. Perhaps 
this may be more easily understood by referring toa diagram.* The 
surface rendered raw by this sort of a tear, in a general way is 
something like an inverted W as here shown or may be nearly a par- 
ullelogram. The point A has been separated from A’, and B repre- 
sents the central tongue-shaped flap spoken of. Its apex has been 
torn from C and C’ has been retracted. Now the closure as it is 
usually made and as it is taught in some of the old works is simply 
a lateral drawing together of these surfaces. A: sweeping, buried 
suture is entered by means of the long needle as represented by 
diagram II, perhaps reinforced by one or more entered in the same 
manner. This may ina slight degree bring the retracted tongue 
forward, but itdoes it very imperfectly and about all that is accom- 
plished is that the raw surface of one side is opposed to that of the 
other and the union takes place with the muscular fibers at B still 
retracted and the parts heal without the normal position of the facia 
ood muscular structures being restored; consequently no perineal 
ody is formed. In place of the firm, wedge-shaped perineum 
hich we should have, as in IV P. B. there is formed one as repre- 
»-nted in diagram V, which as I said before is of little value for the 
-.pport of the pelvic organs Now instead of making the sweeping, 
cep buried suture just described, the needle should be entered in 


* These diagrams are essentially those for the repair of old lacerations as illustrated in 
-clly’s Operative Gynecology or in Penrose’s Diseases of Women. 
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the manner illustrated in diagram III. First entering the margi 
of.tle skin at the anterior lateral angle of the tear, the point of the 
needle should be carried deeply into the muscular structure, 
brought out just at the juncture of the raw surface and the mucous 
membrane within the vagina, then re-entered at the correspondin:z 
margin on this side of the retracted tongue and carried through this 
to the corresponding pointson the opposide side, thenagain entered it 
the mucous membrane margin and out through the skin at the point 
cor:esponding to the first point of entrance on theother side. This 
suture is practically the same as the so-called crown stitch in the 
secondary operation as done by Emmit. If the tear is extensive 
this may be supplimented by another one putin in the same way 
below it. Occasionally internal stitches will be required high up 
near the apex of the tear as represented at X and Y and usually one 
or more deep stitches will be needed at the external apex of the 
wound. Now when the first suture or crown stitch is tied, the re- 
tracted apex of B will be drawn downward and forward to the posi- 
tion from which it was torn and not only will the raw surface be 
drawn together, but the perineal body will be built up and restored 
and the operation will be successful and save the patient from much 
discomfort and disease which almost invariably follows unless this 
is done. 

This operation can be done with either the straight or half- 
curved needle of moderate size, that is to say about one and one- 
fourth inches in length. The largePeasly needle, and other needles 
on a handle are crude, not to say barbarous, instruments for this 
kind of work and should never be used. Just as bad or worse are 
the large full-curved needles made from 2 to 24 inches long which 
are frequently used in closing the perineum. These greatly add 
to the traumatism and are soclumsy that it is impossible to do ac- 
curate, careful, skillful work with them. In slight tears, absorba- 
ble catgut may be used for the entire work, but in those of greater 
extent, the principal stitch, the crown stitch if you please, should 
be of some non-absorbable material. Silk may be used; chromaci- 
ed catgut is good, but I prefer silk worm gut- An objection to silk 
is that it acts as a wick and by its capilliary attraction may carry 
septic material along its course and thus cause infection. Chror- 
acized catgut in a lesser degree is open to the same objection, and 
it is also true that in order to secure sufficient strength, a compa’: 
tively large suture is necessary. However it answers avery god 
purpose. Silk worm gut is easily sterilized, is small in size, yt 
strong, and not being comiposed of fibers does not absorb moistu ¢ 
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as does the silk; and besides on account of its smooth, glossy sur- 
face, it gives a minimum of pain when being removed. The interior 
stitches should always be of absorbable catgut while the supple- 
mentary external stitches may be of silkwormgut or catgut as the 
case May seem to require. 

It may seem that in these days when obstetricians are almost uni- 
versally careful of the perineum and prompt to repair it, that a paper 
of this sort is unnecessary, but my experience shows me that this 
is not the case; for I findin my work in gynecology that it is the rule 
rather than the exception that primary operations for the repair of 
the perineum are partial or total failures as far as restoring the 
perineal body is concerned and this in cases where there has 
been immediate union and at the time apparent success. This crit- 
icism is true of my earlier work when I did the repair by one or 
two semi-circular buried sutures as I had been taught to do it, as” 
well as true of a very large percentage of all cases which I examine 
that have had this operation done; and I believe that if more care 
would be given to the primary operation, much discomfort and suf- 
fering would be avoided and much of the zynecologist’s work would 
be taken from him. 


TURPENTINE in heavy doses has proven of benefit in carbolic 
acid poisoning. 

GRAVE’S DISEASE may be after all only the result of intestinal 
auto intoxication and not caused by the hypertrophy of the thyroid, 
rather causing it. 

IN THE Berichte der deutschen chemischen Gesellschaft for March 31, 
1104, Prof. Pauly of Bonn shows that epinephrin hydrate is not ad- 
renalin, and further that Takamine (of the Parke, Davis & Co., labor- 
atory) and not Crawford or Abel was the originator of the real adre- 
nalin, 


THE STATE BoarRD OF HEALTH has at present the following 
1membership:—E. P. Mills, M. D., President, Olathe; G. E. Locke, M 
D., Holton; J. B. Carver, M. D., Fort Scott; B. J. Alexander, M. D. 
lawatha; A. S. Gish, M. D., Abilene; L. A. Golden, M. D., Kensing. 
tun; A. B. Scott, M. D., Jetmore; J. B. Carlile, M. D., Leon. S. J- 
Crumbine, M. D., Topeka, Secretary and executive officer. ADvis- 
ony MEMBERS—F. O. Marvin, A. M., M. Am. Soc. C. E., Lawrence, 
Sanitary Adviser and Civil Engineer; E. H. S. Bailey, Ph. D., Law- 
r nee, Chemist; Sara E. Greenfield, M. D., Topeka, Bacteriologist. 
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Dr. J. E. WuHItecraFt of Macksville, died June 21, 1904. 


Dr. W- H. GRAVES has removed from Goddard to Dodge City. 


Dr. V. E. ZIMMERMAN has removed from Concordia to Stock- 


ton. 


THE SixtH District Medical Society has 22 members and will 
meet in October in Jetmore. 


JOURNALS WANTED—We want numbers 3 and 9 of volume [ 
{August 1902 and February 1903) of our JouRNAL. Can’t you find 
them among your old papers? 


Dr. ROBERT S. CARROLL has opened a new sanitarium at Ash- 
ville, N. C., for nervous and “institutional” cases. He has remodel- 
ed the old Halthenon building for the purpose. 


BACKACHE— Zhe Journal des Practiciens for July 2 discusses the 
diagnostic value of backache. Commenting editorially thereon the 
New York Medical Journal for July 30 scoffs at the popular notion 
that backache is a symptom of kidney or uterine disease. We join 
with the /exrna/ in wishing that someone would work up the subject, 
We think that no one could do quite as much of justice to the subject. 
as a real general practitioner and we should be delighted to have 
some of our readers write up the subject for this JOURNAL. 


Dr. Ernest A. TAYLOR, who graduated from the Missouri Med- 
ical College (St. Louis) in 1865, died at his home in Hutchinson, July 
12, of pneumonia. He served as surgeon in the Seventh Missouri 
cavalry inthe Civil War and for five terms as coroner of Reno county, 


Kansas. 


THE THIRTEENTH ANNUAL SESSION of the Mississippi Valley 
Medical Association will be held at Cincinnati, Ohio, October 11, 12, 
13, 1904, under the presidency of Dr. Hugh T. Patrick of Chicago. 
The headquarters and meeting places will be at the Grand Hotel. 

The annual orations will be delivered by Dr. Wm. J. Mayo, of 
Rochester, Minn., in Surgery, and Dr. C. Travis Drennen, of Hot 
Springs, Ark., in Medicine. 

Request for places upon the program, or information in regard 
to the meeting, can be had by addressing the secretary, Dr. Henry 
Enos Tuley, Louisville, Ky., or the assistant secretary, Dr. S. ©. 
Stanton, Masonic Temple, Chicago, IIl. 

The usual railroad rates will be in effect. 
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STATE BOARD MEETING. 


On June 2d there was held a unique and interesting scientific 
meeting at the rooms of the State Board of Health in Topeka. It 
was the first annual meeting of the board with the county health 
officers. It was also the first gathering in Kansas at which represen- 
tatives of the three schools of medicine discussed scientific matters 
without the least bit of a quarrel about ‘‘pathy.” Atleast the writer 
knows of no previous meeting of like character. 

The morning session was presided over by Dr. G. E. Locke of 
Holton and was addressed by Governor Bailey. Dr. E. P. Mills of 
Olathe read a paper on “‘Preventitive Medicine”’ insisting on prompt 
reports, rigid quarantine and thorough disinfection in all infectious 
diseases; advocating annual examination of school children’s eyes 
and ears and recommending an adequate law compelling vital statis- 
tic reports. Prof. F. O. Marvin of the State University, addressed 
the meeting in relation to the water supply of the cities and towns 
of the state urging the necessity of state control in locating water 
plants. Other states have stringent laws on the subject while 
Kansas has none, bills introduced in the last two legislatures fail- 
ing to pass both houses the same session, although the house and 
the senate has each approved of such legislation. 

During the noon recess the State Board met for election of offi- 
cers and other business. Dr. S. J. Crumbine of Dodge City suc- 
ceeds Dr. Charles Lowry of Topeka as secretary and executive offi- 
cer of the board and Dr. Mills succeeds Dr. Locke as president. 

The afternoon session was opened up with the secretary’s re- 
port. Dr. Lowry recommended several things along the line of 
needed legislation, a law compelling birth returns, another in rela- 
tion to death returns and the establishment by the state of a con- 
sumptive sanitarium in Western Kansas. Dr. Crumbine read a 
paper on quarantine. He said that there were two thing to be ac- 
complished in quarantine; first, effectiveness; and second, that a min- 
imum number should be detained in order that no necessary hard- 
ship be entailed on those members of the family who earned the 
daily bread. 

Dr. Sarah E. Greentield of Topeka read a most interesting pa- 
per on sanitation and consumption. 

These papers were all discussed by the doctors present and 
the interchange of ideas was helpful to all. 

While the attendance of health officers was not as large as ex- 
pected, yet a start was made in a direction in which future years 
will doubtless see a large growth. P.M. 
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{From the Anatomical Laboratory of the University of Kansas, George Howard Hoxie, 
Director. ] 


TOPOGRAPHICAL ANATOMY OF THE HUMAN HEAD. 


as shown by a series of eleven drawings of cross sections. 


MARIE A. GREENE, A. B., 
Topeka, Kansas. 


The cross sections from which the following drawings were 
made are from the cadaver of a man between 20 and 30 years of age 
who died of gunshot wounds. 

The body was received at the University of Kansas, March 8, 
1902 and until the fall of 1903 when cross sections of it were made, 
was kept in a15 per cent solution of formalin. The subject was 6 

‘ feet, 4inches in height, with well developed muscles. Since the tank 
in which the subject was kept was but six feet in length, the neck 
and shoulders were necessarily bent and therefore the sections are 
somewhat uneven and misshapen. 

An incision had been made in the neck and the larynx in partic 
ular was almost destroyed before the subject was laid aside for the 
purpose of making the cross sections. Itis to be understood that 
there are variations in the anatomy of the head due to climate, race, 
age, disease and occupations. Therefore, the surgeon must regard 
the cross sections of any head as suggestive rather than as typical of 
all others. 

In the subject from which the accompanying drawings were 
made, the asymmetrical development of the head is particularly well! 
shown and in the drawings this feature is emphasized by the fact 
that the sections were not exactly parallel (as is shown by the ac- 
companying table.) 

RECORD 


Of the thickness and location of the sections, b:ginning at the breg- 
ma, the lower surface being shown. 
The width of the sections is given in inches. 


No. I, at the centre, 244 inches below the bregma. — 
No. II, right side, % (234); left side, 3g (2 5¢ ) 

No. III, right side, 5g (33g); left side, 4 16 (33 16.) 
No. IV, right side, 144 (4%) ; left side, 5g (3 3-16.) 
No. V, right side, % (434) ; left side, 3, 4 (9-16) 

No. VI, right side 3g (51g); left side 1 (5 9-16.) 

No. VII, right side, 34 (5%) ; left side, 11 16 (614). 
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No. VIII, right side, 5¢ (614; left side, 54 (6%). 
No. IX, right side, 1 (714) ; left side, 3% (754). 
No X, right side, 34 (834) ; left side, 54 (8%). 
No. XI, right side, 3 (854) ; left side, % (814). 


INDEX TO NUMBERS. | 


1 Superior longitudinal sinus. 
2 Inferior longitudinal sinus. 
3 Falx Cerebri. 
4 Temporal muscle. 
5 Corpus callosum. 
6 Lateral ventricle. 
7 Caudate nucleus. 
8 Lenticular nucleus. 
9 Internal capsule. 
Bundle of Vicq d’ Azyr. 
11 Claustrum. 
12 Fornix. 
13 Splenium corporis callc si. 
14 Genu corporis callosi. 
15 Optic thalamus. 
16 External capsule. 
‘17 Pes hippocampi. 
Frontal sinus. 
19 Frontal muscle. 
2) Oveipital muscle. 
21 Crus cerebri. 
22 O otic tract. 
2% Tuber cinereum. 
24 ‘Tx ntorium cerebelli. 
2) Vein of Galen. 
“5 Svlenius capitis muscle. 
27 Semispinalis capitis muscle. 
25 ‘Trapezius muscle. 
“) Masseter muscle. 
“) External pterygoid muscle. 
R ectus oculi inferior muscle. 
»2 Rectus oculi externus muscle. 
Reetus oculi internus muscle, 
Optic nerve, 
“5 Obliquus oculi superior musele. 
» Bulbus ocali. 
Semicircular canals. 
» Superficial temporal artery. 
Crura cerabelli. 
Pons Varolii 
' Temporal lobe of the cerebrum. 
- External auditory meatus. 
» Depression for Eustachian tube. 
'. Joint cavity for the mandible. 


67 Parotid gland. 

68 Antrum of Highmore. 

69 Eustachian tube. 

70 Tensor tympani muscle. 

71 Lachrymal canal, 

72 Pyramidalis and nasalis muscles. 
78 Angular artery. 

74 Sterno-cleido- mastoid muscle. 

75 Vagus nerve. 

76 Sympathetic nerve. 

77 Pharynx. 

78 Atlas. 

79 Odontoid process. 
, 80 Internal maxillary artery. 

81 Supertor constrictor muscle. 

82 Rectus capitis anticus minor 

muscle. 
83 Rectus capitis anticus m¢ajor 
muscle. 
84 Longus colli muscle. 
85 Cervical nerves. 


86 Styluid process. 


87 Palatine aponeurosis. 
88 Posterior palatine canal. 
89 Stylo-glossus muscle. 
90 Stylo-pharyngeus muscle. 
91 Infraorbital artery. 
92 Levator superior oris aleeque nasi 
muscle. 
93 Uvula. 
94 Internal jugular vein. © 
95 Vertebral artery. 
96 Multifidus muscle. 
97 Obliquus inferior muscle. 
98 Scalenus m-dius muscle. 
99 Digastric muscle. 
100 Stylo-hyoid muscle. 
101 Levator anguli scapule muscle. 
102 Orbicularis oris muscle. 
108 Buccinator muscle. 
104 Azygos uvuls muscle. 
106 Mandibular canal 
106 Palato-pharyngeus muscle. 
107 Longissimus cervicis muscle. 
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45 Lateral sinus. 

46 Internal carotid artery. 

47 Basilar artery. 

48 Occipital artery. 

49 Orbicularis oeuli muscle. 

50 Lachrymal gland. 

5L Sphenoidal sinus. 

52 Pyramidalis nasi muscle. 

53 Trigeminal nerve. 

64 Longissimus c+pitis muscle. 

55 Obliquus superior muscle. 

56 Rectus capitis posticus major 
muscle. 

57 Rectus capitis 
muscle, 

58 Jugular fossa. 

59 Cerebellum. 

60 Medulla oblungata. 

51 Rectus capitis lateralis muscle. 

62 Rectus capitis anticus major 

muscle, 

63 Pharyngeal aponeurosis. 

64 Levator palati muscle. 

65 Tensor palati muscle. 

66 Internal pterygoid muscle, 


posticus mitor 
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Splenius colli muscle. 

Submaxillary gland. - - 

llv Sublingual gland. 

111 Lingual nerve. 

112 Mylo-byoid muscle. 

Hyo-glossus muscle. 

11t Genio hyoid muscle, 

1:5 Transverse muscle fibers of the 
tongue. 

1:6 Superior lingual muscles. 

117 Insertion of scaleni muscles. 

118 Vertebral vein. 

119 Platysma my oides muscle. 

120 Sterno-hyoid muscle. 

Omo-hyoid muscle. 

122 Semispinalis cervicis muscle. 

123 Epiglottis. 

Hyoid. 

125 Splenius 

1:6 Spinalis cervicis muscle. 

127 Inferior constrictor muscle 

128 Common carotid artery. ~ 

129 Superior thyroid artery. 

130 Sterno-thyroid muscle 

131 Larynx. 
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GEORGETOWN UNIVERSITY, has sent us the catalogue of its school 
of medicine. The location of the school at Washington makes: ttend- 
ance at this school rather pleasant. 


Dr. J. MELVIN Jacoss of Wichita, died at Perth, Kansas, of tu- 
berculosis pulmonum, June 27, aged 27. He graduated from the 
Chicago College of Physicians and Surgeons in 1901. 


Dr. 8S. A. KNOPF has sent us a reprint of his article in 7/¢ Med- 
ical Record for January 2, 1904 entitled, ‘A Plea for Justice to the 
Consumptive-”” It is a forceful exposition of the belief that con: 
sumptives should not be segregated. 


THE ROYAL ENGLISH COMMISSION appointed three years ago to 
investigate the matter has concluded that bovine and human tuber- 
culosis are identical and incidentally that Robert Koch in his pro- 
nouncement on the subject was wrong. 


THE DENVER AND GROSS COLLEGE of Medicine has sent us its 
24th annual announcement. They have 122 students listed and 83 
instructors. It is a grand thing for Denver and Colorado that they 
have only one medical college in that city. 


WE WONDER if any one of our readers has actually written toa 
congressman in favor of the Heyburn Pure Food Bill. The patent 
medicine and liquor men are active, but are we? If we are to have 
improvements something more than passive good will on our partis 
necessary: 


THE MEpIcAL Society of the Missouri Vailey held its seven: 
teenth ‘meeting at Council Bluffs, Iowa on August 25-26. ‘Twenty: 
two papers were scheduled, five from Kansas City and two from St. 
Joseph. Dr. Charles Wood Fassett, editor of Zhe Medical Herald, is 
the secretary. 


THE KANSAS MEDICAL COLLEGE has issued a very complete and 
satisfactory catalogue for 1904-5. We note that there are thirty in 
structors besides the two lecturers, Professors McClung and Sayre 
of the State University. The first year of the course asks tle stu 
dent to do 12 hours of recitation or lecture and 21 hours of |abora 
tory weekly. This for 30 weeks would give 360 and 6380 haurs re 
spectively, which would meet the demands of the standard set up 
by the confederation of State Boards, unless laboratory hours are 
divided by 2 as is done by some authorities. We congratulate Dean 
Alkire on his first announcement. 
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AN ASSOCIATION OF STATE MEDICAL JOURNALS. 


‘As proposed in the May issue of the Bulletin of the Kentucky 
State Medical Association, is practically an accomplished fact. Rep- 
resentatives of a number of states were present at Atlantic City 
where the matter was fully discussed and unanimously indorsed. 
Preliminary articles of association were prepared, and a final agree- 
ment of association will be reached when the American Medical As- 
sociation meets next year. 

“Those parts of the preliminary agreement which areof special 
interest to the publisher of the State Journal, to the reader of the 
State Journal, and to the advertiser in the State Journal, are ap- 
pended. That the carrying out of this agreement will reduce the 
revenues of the Kentucky Medical Journal by cutting out some of 
the advertisements which now appear in its pages, is quite certain. 
It is perhaps equally certain that the /ourna/ will secure other ad- 
vertisements because of the observance of these very articles of 
agreement. Just here it were well, perhaps, to quote the following 
from the chapter on Principles and Ethics, recommended by the 
American Medical Association: ‘It is equally derogatory to profes- 
sional character for physicians to dispense or promote the use of 
secret remedies.”’ 

“If the reader to whose eyes these lines come will pick up the 
several medical journals lying on his table and glance over the ad- 
vertising columns, he can only conclude that these principles of 
ethics, in many cases at least, are dead letters when it comes to ad- 
vertising. The Afentucky Medical Journal is aware that it is not 
without sin in this matter, and bears well in mind the ancient ad- 
monition that “people in glass houses should not throw stones.’’ In 
self defense it can plead youth and inexperience, and can beg for 
mercy on the same ground as did an unfortunate young woman who 
was being tried by court for bearing an illegitimate child, that the 
offen-e was not so bad, because the baby was such a very little one. 
And »s for living in a glass house, the Aentucky Medical Journal will 
be hi py to have it smashed about its head and be able to step forth 
frani'y and fearlessly, all equivocation and doubt aside, to battle 
agai! st what it believes to be a great evil. 

“lt asks of the membersof the Kentucky Medical Association, 
and \' the physicians both in and out of the State who believe the 
grou.d well taken and the abuse and evil a real one, that they sup- 
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port the stand with a hearty good will. We wish them to agreewith 
us in thinking the advice was poorly given by the father who «aid to 
his son. ‘‘My son, make money;“make money honestly if you can; 
but if you cannot, my son, make money.” Primarily the A-vtucky 
Medical Journal is under no necessity of making money; but if it 
must and does make money, by all means let it be honestly and eth- 
ically, and in accord with the spirit of the principles of ethics recom- 
mended by the American Medical Association. Objectionable ad- 
vertisements now appearing in its columns will not appear when 
present contracts expire, and every precaution will be taken to have 
advertisements accepted in the future of the proper kind. 
PRELIMINARY ARTICLES OF ASSOCIATION. 

The name of this Association shall be “The American Associa- 
tion of State Medical Journals.”’ 

Its purpose shall be to federate, for mutual encouragement, 
support and business interests, the journals now published by State 
Medical Associations, or which may hereafter be so published; only 
journals published, or controlled by State Medical Associations 
shall be eligible to membership. 

Its meetings shall be held annually at such time and place as 
the American Medical Association may meet. 

This Association makes the following declaration in regard to 
advertisements: No State Medical Journal shall accept an adver- 
tisement of a medicine which is not ethical. To be ethical in the 
meaning of this declaration the product advertised must have pub- 
lished with it not only the names of its constituent parts, but also 
the amount of such constituents, so that a definite dosage can be de- 
termined. Further, such product must not be advertised to the lay 
public through the secular press. 

In case a product is advertised under a copyrighted name, the 
manufacturer shall furnish with it the proper chemical name, and, 
if not patented then also the process of manufacture, 

All advertisements not covered by above paragraphs, or which 
contain extravagant and improbable claims, shall be submitted to 
the executive committee for approval before they can be accepted. 

Editors of State Medical Journals and members of Publication 
Committees of State Societies shall be included in the membership 
of this Association.’ —Xentucky Medical Journal. 


Dr. JAMES J. KELLEY, Ohio, 1860, committed suicide in Argen- 
tine, Kan., by hypodermic injections of morphine June 23, ayed 66. 
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HARVEY COUNTY. 


LODGE PRACTICE. 


On account of a movement to establish a lodge in our city having 
as one of its objects the employment of medical attendance for its 
members at reduced rates, the Harvey County Medical Society 
adopted the following resolution and the secretary was instructed 
to secure the signatures of the physicians of the county thereto. 


“Resolved that we as physicians of Harvey county are opposed 
toall forms of ‘Lodge Practice’ and cut rate services, and agree to 
have nothing to do with such lodges or contracts.”’ 


J.T. Axtell. Frank L. Abbey. S. S. Haury. 
Max Miller. Arthur E. Hertzler. Gaston Boyd. 
G. D. Bennett. R. C. McClymonds.  H. G. Hunsberger. 
J. H. Cooper. E. J. Kanavel. A. E. Smolt. 

L. T. Smith. J. H. Goddard. 

J. W. Graybill. Geo. A. MacElree. 

FRANK L, ABBEY, 

Secretary 


AUGUST MEETING, 


NEwTon, August 2, 1904. 

Harvey County Medical Society met at Dr, Miller’s with Dr. A, 
E. Smolt presiding. 

Present Drs. Smolt, Smith, Graybill, Axtell, Cooper, Miller. 
McClymonds, Abbey and Mr. John Grove. After routine business, 
Dr. Graybill gave an interesting report of his recent stay in the 
medical schools and hospitals of Philadelphia. The subject of fees 
was then generally discussed. 

Dr. Cooper provided a delicious supper which was thoroughly 
enjoyed. 

FRANK L, ABBEY, 
Secretary. 
PROGRAM FOR YEAR. 


August—Dr. J. W. Graybill, Dr. S. S. Haury. 
september 5-—Dr. F. L. Abbey, Dr. A. E. Hertzler. 
ctober—Dr. J. T. Axtell, Dr. E. H. Johnson. 
‘November—Dr. G. D. Bennett, Dr. R. S. Haury. 
Jecember—Dr. J. H. Cooper, Dr. E. J. Kanaval. 
January—Dr. G. A. McElree, Dr. R. McClymonds. 
‘ebruary—Dr. Max Miller, Dr. H. G. Hunsberger. 
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March-—Dr. L. T. Smith, Dr. O. J- Furst. 
April—Dr. A. E. Smolt, Dr. Wood. 


ENTERTAINMENT. 


August—Dr. J. H. Cooper. 

September—Dr. Max Miller. 

October—Dr. L. T. Smith. 

November —Dr. F. L. Abbey. 

December—Dr. G. D. Bennett. 

January—Dr. A. E. Smolt. 

February—Dr. S. S. Haury. 

March—Dr. J. T. Axtell. 

Subjects of papers to be announced one month previous to pre- 
sentation. 


LINN COUNTY. 


La CYGNE, Ks., August 10, 1904. 


Last January we organized a Linn County Auxiliary Society. 
We have now the following membership: 

R. J. Pease, Pleasanton, ?res:dent, 

Henry Plumb, Pleasanton, “ice President. 

H. M. Barnes, Blue Mound, 77easurer, 

H. L. Clarke, La Cygne, Secretary. 

S. H. Brooks, Mound City. 

J. G. Wortman, Mound City. 

C, P. Lee, Pleasanton. 

D. E. Green, Pleasanton. 

Lee R. Ashley, Pleasanton. 

A. L. Charlton, La Cygne. 

G. N. Vail, Parker. 

J. H. Stough, Parker. 

T. W. Warner, Parker. 

A. J. Turner, Centerville. 

Dr. Kennedy, Blue Mound. 

Dr. Giles, Blue Mound. _ 

Meetings are held in alternate months. The next meet! 0c 
curs at Pleasanton in September 1904, 
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MARSHALL COUNTY. 


The Marshall County Medical Society met at the court house in 
Marysville, Tuesday July 26, with ten doctors in attendance. A pa- 
per, Retrospective view of the treatment of pneumonia,” was read 
by Dr. D. W. Humfreville of Waterville and freely discussed by the 
society. 

After an informal discussion of current topics the society ad- 
journed to an ice cream parlor for refreshments. 


M. S. THACHER, 
Secretary. 


*This paper will appear in the JouRNAL shortly—EDIToR. 


THIRD DISTRICT. 


The third district comprises the counties of Cheyenne, Rawlins, 
Decatur, Norton, Phillips, Smith, Jewell, Republic, Washington, 
Sherman, Thomas, Sheridan, Graham, Rooks, Osborne, Mitchell, 
Cloud, Clay, (18). 

Of these there are organized: Smith, Clay, Mitchell, Cloud, Re- 
public, (5). 

Just at present we are getting the lists of names of the physi- 
cians. This is proving slow work because some of the men to whom 
I write pay little or no attention to my letters. 

F. M. DaIny, 


Councilor, 


ARRESTING THE QuacKs—A traveling “doctor” giving his mame 

as Seveere was arrested at Lebanon last Monday on the charge of | 
Violating the state law regarding the practice of medicine without 
registering in the county. He was taken before Justice E. W. 
Smit and plead guilty to the charge. He was fined the minimum 
sum, 350, and told that unless he left the county at once the fine 
wou! be raised to the highest figure possible under thelaw. He 
took the evening train for the east. The “doctor’’ was located here 
for: few daysand made some drives into the country about town. 
His ractice was not very extensive.—Smith County Pioneer. 
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Protection Our Proper Permanent Policy—Is the title of th» re- 
cent speech of Congressman McCleary, of Minnesota, whic: has 
just been published by the American Protective Tariff League. One 
copy free to every applicant. Send postal card request~for free 
copy of document, No. 82. Address W. E. Wakeman, Secrvtary, 
339 Broadway, New York, N. Y. 


The Following Changes in Faculty are announced by the New 
York school of Clinical Medicine:—General Medicine—Profs. Wm. 
Brewster Clark and Henry Lawrence Schively. Associates, Profs. 
Thos. M. Acken and Edw. L. Kellogg. General Surgery- Prof. 
Simon J. Walsh and Associate Prof. J. Cameron Anderson. Gyne- 
cology: Profs. Augustine H. Goelet and A. Ernest H. Goelet and A. 
Ernest Gallant. Pzediatrics: Profs. Dillon Brown and Henry Com- 
stock Hazen. Nervous and Mental Diseases: Profs. J. Arthur 
Booth and Emmet C. Dent. Gastro-Intestinal Diseases: Prof. Robt. 
Coleman Kemp. Ophthalmology and Otology: Profs. John L. Adams 
and George Ash Taylor. Dermatology: Prof. Robt. J. Devin. Lar- 
yngology and Rhinology: Prof. Max J. Schwerd. Orthopzedic Sur- 
gery: Prof. Homer Gibney. Hydrotherapeutics: Prof. Alfred W. 
Gardner. Genito-Urinary Diseases: Profs. Wm. K. Otis, Walter 
Brooks Brouner and John von Glahn. Pathology: Prof. E Smith. 


STANDARDS OF MEDICAL EDUCATION. 


At the June meeting of the National Confederation of State 
Medical and Licensing Boards Dr. George W. Webster of Chicago. 
reported on the condition of medical education in the United States: 
He had reports from 127 medical schools and on the basis of /iis re 
port the Association—the power which does most to determine our 
standards because it admits to practice—adopted the folowing 


standards of education: 

(a) The course shall consist of foar terms in four sep+rate c.lendar 
years. 
(b) Each term shall consist of thirty weeks of work, exclusive ‘f holi- 
days an‘ of at least five hours of college work each day, and thirty bh ure in 
each week, or 900 hours of actual work. ; 
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(©) The entire course of four years shall consist of not less than 3600 
hours of actual werk. 

(d) This should be a standard of required work. Any elective work should 
‘be in addition to the above. 

(+) The average time devoted to each subject in the curriculum sould 
be approximately the average time now devoted to it as shown in this re- 
report. 

(f) Clinical work should constitute at least one fourth of the total num- 
hours in the four-year course. 


The standard adopted as to the number of hours for each study 
was as follows,the report of the *Kansas medical colleges being shown 
for comparison: 


Standard College P&S. University 
General medicine 500 308 
General surgery 617 
Orthopedic surgery ao 56 
Oostretics 168 
Pathology 308 
Anatomy 10:8 
H stology and embryology 
Physiology 
Chemistry 
Bacteriology 
Pediatrics 
ysical diagnosis 
Gvt ecology 
Etiology and hygiene 
Neurology 
Ment-1 diseases 
Materia mec ica and therapeutics 
Pharmacology 
l)ermatology and Syphilis 
Laryngology and rhinology 
Ophthalmology and Otology 
Medica! jurisprudence 
Cenitourinary 


Total hours 


‘hese figures will show us what the minimal requirements from 
the -tate boards are tobe. Weare sorry that the Kansas Medical 
College (Washburn) did not report to Dr. Webster. We feel sure 
how-ver that our Kansas institutions are surely in advance of the 
standards. Weare indebted to Zse New York and Philadelphia Medi- 
cal /curnal (July 23 and 30) for this report. 


* The Kansas Medical College refused to fill out the blank form. The University offers 
only two years (standard 1800 hours.) : 
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ITEMS FROM THE COLLEGE OF PHYSICIANS AND SURGEONS, 


Dr. D. C. Murpuy of Edwardsville, Kansas, has been quite sick 
and is still confined to his bed. 


THE BUILDING OF BETHANY HospPITAL is being improved. Wm, 
E. Gnose is the new superintendent. 


THE RECENT FLOOD in the Kaw Valley has so far not resulted in 
any increase in sickness in Kansas City, Kansas. 


Dr. G. W. GRAYBILL of Moundridge, Kansas has returned home 
after several months spent in eastern cities attending clinics. 


Dr. W. R. St. JoHN of Alton, Kansas, is attending clinics in 
Chicago. 

Dr. George A. Morrison of Poteau, I. T., is visiting with friends 
in Kansas City, Kas. The doctor is moving his family to his new 
home where he is engaged in practice with his son, 8. R. L- Morri- 


son. We regret to lose Dr. Morrison. 
P. D. HUGHES, 
Reporter. 


Dr. Lewis Mout has removed from Hanover, Kas., to Los An- 
geles, Cal. 


Dr. G. A. Boye has changed his address from Winfield, Kas., 
to Enid, Oklahoma. 

Dr. R. L. Ice of Leavenworth, Dr. O. J. Furst of Peabody, and 
Dr. Paul S. Mitchell of Iola has joined the American Medical Assos 
ciation. 

Dr. J. E. SAWTELLE (College of P. & S., Kansas City) has de 
clined a most flattering offer to give his time to insurance work and 
will now devote more time to his practice. 


In Kansas Crry (Mo.) the State Board of Health has revoked 
the license of Dr. Wm. F. March because he issued irregular aff" 
davits to students in the eclectic school there last spring. J. |. Du 
vall and A. S. McCleary lost their licenses because they had used 
these “irregular” affidavits. 
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THE COMMERCIAL SIDE, 


Miss GREENE’S article in this number showing cross sections of 
the human head may be had in reprint at twenty-five cents a copy- 
Address orders to THE JOURNAL. 


PRACTICE FOR SALE—with office, furniture and complete set of 
surgical instruments must be sold at once to settle estate, Address 
James D. Whelan, Junction City, Kansas. Any reader who knows 
some young physician in need of an outfit and opening, would do him » 
a kindness to call his attention to the above card. The practice be- 
longed to one of the most respected men in that part of the country. 


TUBERCULOSIS—Anyone interested in the literature on this sub- 
ject will find much valuable material in the March 1904 number (just 
issued) of the Colorado Medical Journal (133 West Colfax av., Denver). 
It contains some two hundred pages of contributions from men all 
over the country, from New York to New Mexico. Dr. John Pun- 
ton of Kansas City has a contribution on the psychic phenomena of 
consumption. 


Do you know anything of the Alkaloidal treatment of disease? 


Do you want to know? Then send for a complimentary copy of 
Abbott’s Alkaloidal Digest. This little brief review of therapeutics 
gives you a great deal of information on the action of the alkaloids 
and active principles. It will repay the trouble that you take many 
times. Send for it sow. Mention THE JOURNAL. Address, The 
Abbott Alkaloidal Co., Ravenswood Station, Chicago, II. 


Tuk JoURNAL—We intend to improve as well as enlarge THE 
Journ’ AL so that it willbe worth two dollars a year. Then members 
of the state society will be receiving full value for their two dollar 
membership fee in THE JOURNAL alone. We plan to charge of 
course two dollars for the yearly subscription. It would assist us 
mate ially if you would speak a good word for THE JOURNAL to 
your colleague today and urge him to subscribe. Kansans are 
note for their loyalty. Here is a chance to show it. THE JOURNAL 
is surly worth it. 


WITH OUR ADVERTISERS. 


Bruises, sprains and abrasions consequent upon tennis, golf, 
mountain climbing and other outdoor sports are prevalent «t this 
season. Infected wounds are frequent and disabling. Couniry life 
also brings the results of contact with poison ivy, poison> «|x and 
the various venomous insects with their characteristic wea)ons of 
offense. In all these cases the physicians first thought should be 
antiphlogistine. . It reduces inflammation of all sorts bettor and 
more quickly than any other application, while for poisoned \vounds 
and dermatitis venenata it is almost a specific. 


“In my early practice I was a firm believer in the acid treat: 
ments, believing that if you could render the intestinal tract acid the 
germs could not live, hence cure the disease. Later I made uitea 
discovery and found that to render the alimentary canal aseptic with 
an alkaline medium would do the work and not pervert nature as tlie 
acid treatment always did. Hence I began looking for such a pro- 
duct and found your preparation, glyco-Thymoline, to exactly fill 
the bill. Not only does it produce the desired results in the treat- 
ment of typhoid fever, but in cholera infantum and almost every af- 
fection of the prime vie. Treatment: Internal administration and 
colon flushing.’”’—Dr. C. W. Canan, Orkney, Springs, Va. 


Prof. Charles J. Vaughan, Chair of Gynaecology, Atlanta Col- 
lege of Physicians and Surgeons, writes: “Neuralgia constitutes the 
great cause of danger from the employment of hypnotics and nar- 
cotics, which only afford relief by numbing, but effect no cure. On 
the other hand, the formation of a drug habit rather aggravates the 
condition from which relief was originally sought. Neurasthienia, 
neuralgia and other manifestations, either of an active or passive 
character, are common and are always peculiarly rebellious to treat: 
ment. Cerebro-nervous affections peculiar to women associated 
with pathological disturbances of the productive organs are legion, 
and most trying to physician and patient. I have found nothing so 
well suited to these cases as Antikamnia tablets, administered in 
doses of from one to three tablets and repeated every one, twoand 
three hours according to the attendant’s judgment. These tiblets 
afford complete relief without fostering a drug habit and their exhi- 
bition is attended with no unpleasant after effects. For the relief of 
painful menstration there is no combination of remedies so “ener 
ally successful as antikamnia and codeine tablets. Their se: tive, 
analgesic and anodyne properties especially commend them 1 the 
neuralgic and congestive forms of this distressing affection.” 
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